2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ -~ FILED

¥
DOCUMENT # P87000029579 Feb 01, 2006 08:00 AM
1. Er'mty Name
DOUGLAS LEHMAN, INC. Secretary of State
Principal Place of Business Mailing Address
515 33RD STREET 515 33R0 STREET
A A R
2. Pringipal Place of Busingss 3. Mailing Adoress .
Suite. Apt. #, etc. Suile, Apt. #, slc, 7 ist MIOORE CR2E034 {10/05)
Oy & State City & Stare 4. FLI Number D L]A@EFOI
650743488 | |uorsopicn
a0 Countty 2p Cauntry 5. Certilicate of Staius Desired O ?i'ggx:;fjf‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rg_?i_stere_d Agent T
Name
!S-EES_!%&:?‘R% E]QAJE%I_.!_AS Street Address (P.O. Bax Number is Not Acceptavle)
WEST PALM BEACH FL 33407 - o
G . FL oo

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, | am famiitar w.‘ir}. and a.::--:.r:--,w
the obligabions of register,

SIGNATURE @VL é‘ éé\' o ///y/aé

Gedriature typedd or preted rarme of regedered aaanl and Mle o appleabin INOTE Regulored Agest sigraiume regtered whinn constatyry)
it
Afteﬂﬁii‘iE NO;VG_!. gEE ]$E$150'00 -ﬂﬁ 9. Election Campaign Finanacing $5.00 May B:
T May 1, 2006 Fee Vit Be $550. Trust Fund Centrioution. {1 Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS ' 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE [»] 3 Delete TITLE [ Change T Adusiine
HNAME LEHMAN, DOUGLAS NAKE } fﬂi}f}ﬂﬂ 414847 -
STREETABDRESS (515 33RD STREET h STREEY ADDRESS 8& ; i '1 é’Bg_ ,— 4 = 7
: =i ail,

QY -st-21p WEST PALM BEACH FL 33407 GITY-ST-2IP 313 >3 Diﬂ f 1y
mE ™ Delete A Mhaage 3 Addiie
HAME NAME
STRFET ADORESS SIREET ADDRESS
ory-Si-ap gty 57-21p
e . . o Clnewte . & wu ) 1 Change 2] Aaiti
HAME HANE
STREET ADDRESS SIREET ADDRESS
CHY-ST- 24P SITY-5T- P
TITLE 1 Delele TiTLE 3 Change Additio
HAME NEME
STREET ADDRESS STRELT ADDRESS
Giry-3i- 2P CITY-51-4P
TLE [ petere TnE L Change At
NAME NAME
SIREET ADDRESS STREET ADDRESS
oiTY - ST- 2 CITY-ST-2P
TIHE [ petete T 3 ohange [ Ao
NAME NAME
STHELI ADDRESS STREET ADDRESS
Cire-§1-2Ip CIry-51- 29

12. | hereby centily that the information suppled with trus fiing does nat qualify for the exemptions contained in_Seclion 118, Florida Statutes. 1 further certly that the information
ndicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as # made under gath, thal ! am an officer or director
aof the carporation or the recever or rustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Bleck 11
i changed, or on an attachment with an address, with all gther ke empowerad

SIGNATURE: e 4/'-—\ /; JQAfé S&/-37/- G2¢/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dake Dyt Prone 4




